. ! ACKNOMLEDGEMENT SENT

Part A, Permit Frocess --- Internal Checklist

10 Kumber /Y107 300010 3‘}5 Firm Name /1C qw/;/y—/umfz.15 T C

PHASE ONE Indicate by Valid

Refer to your initials: Prmlg

Form No: Interim Regulatory Requirements Yes No Date?
1 T/S/D"Facility? (If No, return to respondent.) l/‘
3 Form 1 received? /

1 Form 3 received?

1&3 Postmarked on or before November 18, 19807

v/
4
3 Date of operation entered? ‘ /

3 Date of operation on or before November 19, 19807
Notif. Notifier? | v
record 4
" Notified on or before August 18, 19807 v
1 Form 1, XIII B signed? 4

3 Form 3, IX B Signed? & L

(If al1 ten items above are initialed in the Yes column, generate Interim Status

Acknoviledgement and indicate the trigger date here: DEC 17 1980 g
1 Unsure if regulated or non-regulated? /
3 New facility?

1&3 Core items missing? If Yes, indicate which items:

Facility name___; location__ ; mail address__ ; operator info__ ;

certification___ ; process info__ ; waste info___; owner__ ; sigs__ .
1&3 Non-core items missing? If Yes, indicate which items:

Maps___; photos__ ; drawings___; lat/leng .

Other observations and comments:

Received Date Stamp

ﬁ 15010
o sew wecalds o Sl sl NOV 20

DATE RETURNED ’\7//&0 )/[’[ @ZQ//@/ (Stamp forms also)

AVAARR AT

R00025227
RCRA Records Center
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)

ACKNOWLEDGEMENT OF APPLICATION FOR A HAZARDOUS WASTE PERMIT

This is to acknowledge that the Environmental Protection Agency has received:
(1) A notification pursuant to Section 3010 of the Resource Conservation and
Recovery Act for the facility located at the address shown in the box below,
and (2) Part A of a Hazardous Waste Permit Application for that facility,
including a signed statement that the operation of the facility, or its
construction, began prior to November 19, 1980. While the information
provided by these submissions has not been fully reviewed for completeness
or accuracy, EPA will accept this information as an initial qualification
for interim status pursuant to Section 3005 of the Act. If after further
review of this information, EPA determines that the owner or operator did
not fulfill all the requirements for interim status, EPA may treat the

owner or operator as not having qualified for interim status pursuant to
that section and will advise the owner or operator of that determination.
Facility owners and operators with interim status must comply with the
standards set forth at 40 CFR Part 265 until a permit is issued. Interim
status may be terminated if the owner or operator fails to furnish any
additional information requested by EPA in order to process a permit
application.

EPA I.D. NUMBER °

FACILITY ADDRESS ° ER NS



- Please print or type in the unshaded areas only

[fill~in @rass gre spaced for efite type, i.e., 12¢ch rs/inch). Form Approved OMB No. 158-R0175
* FORM NVIRONMENTAL PROTECTION AGENCY i. EPA 1.D. NUMBER |
1 - e GENERAL INFORMATION e T 1T T 1 L 7
o \ Y 4 Consolidated Permits Program EMOTIOOO|I034S
| GENERAL (Read the “‘General Instructions’ before starting.) T ) - T3 [14 'u‘.

V: MAILING ARQDRESS|

B

N

11 POLLUTANT CHARACTERISTICS

NN

\\\\

PLEASE PLACE LABEL IN THIS SPACE

o e 2. s T S e
GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below, Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in areafs/ below. If the label is
complete and correct, you need not.complete
items |, I, V, and VI (except VI-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to
the instructions for detailed
tions and for the legal authorizations under
which this data is collected.

item descrip-

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

(573

per year of any air pollutant regulated under the
Clean Air Act and may affect or be located in an
_attainment area? (FORM 5) .

11l. NAME OF FACILITY
() TR | 1 i

42

per year of any air poliutant regulated under the Clean
Air Act and may affect or be located in an attainment
area? (FORM 5)

: ; SEECIFIC RUESTIONS ’ WA SPECIFIC QUESTIONS S e L L
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? include a concentrated animal feeding operation or %
(FORM 2A) - aquatic animal production facility which results in a
= discharge to waters of the U.S.? (FORM 2B) P T T
C. Is this a facility which currently results in discharges . Is this a proposed facility {other than those described X
to waters of the U.S. other than those described in in A or B above) which will result in a discharge to
A or B above? (FORM 2C) - : 24 ___waters of the U.S.? (FORM 2D) 25 | ze 27
. . . i : . Do you or will you inject at this facility industrial or
E. Does or will ""; (f:gg‘&' 3t)reat, store, or dispose of municipal effluent below the lowermost stratum con- X
hazardous wastes taining, within one quarter mile of the well bore,
o underground sources of drinking water? (FORM 4) T BT 3=
~G. Do you or will you inject at this facility any produced i . Z o o2
wat;/r or other f\;uids v‘Nhi'ch are broughs; to\;hpe surface - Do you or will you inject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- cial processes such as mining of sulfur by the Frasch X
duction, inject fluids used for enhanced recovery of process, so!qtlon mining of minerals, in situ combus-
oil or natural gas, or inject fluids for storage of liquid :?SRO!L :‘3”" fuel,’ G i) s
| ‘hydrocarbons? (FORM 4) 36 LI D) ]
~ 1. Ts this facility a proposed stationary source which is . Is this facility a proposed stationary source which is
- one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons X

(1™ IMmcouayY-NORRTIS IN,

FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX

(i ]ie - 30
IV. FACILITY CONTACT

‘ A. NAME & TITLE (last, first, & title) B. PHONE (agrea code & no.)
| € ] il LI 1 T 1T 1 L] I I 1 1 1 1 T I 1 T L T 1 ik T I T
2|[MOORE THOMAS F. DIRECTOR OF 0¢C|3.14f]7.76]{4,8.0.0
:‘L - 3 7 S T ¥ TS T T ) CF) < 8%
V.

C.STATE| D. ZIP CODE

{ L
6 3-k 10O

i
47 = B4

B. COUNTY NAME

(€] T | L L DO A T
3(2320 MARCONI AVE
= e :
. ' ‘ ‘ ~ B.CITY OR TOWN ,
i 1 L] Ll 1 1 1 1 I T T 1 1 ] T 1 1 T
falst Lours
bt — i e
¥VI. FACILITY LOCATION

‘ o A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
E L O R RN N SN N N S NN RO R TR Y ! T
|2 320 MARCONTI . AVE
S T S P

e rr e e

T S N
T L OW L 8

= NOV201980

43

69

44

45

S

. ~ _ C.CITY OR TOWN D.STATE| E.ZIPcODE | F. COUNTY CODE ~
S G L S L N S 5 T I LR T . :

6/ST LOUTIS M O 63 1 1
| 7 ST e : : TR ST N = = SERR ‘

EPA Form 3510-1 (6-80) CONTINUE ON REVERSE




ONTINUED FROM THE FRONT- .
Vﬂ SPC CODES (4~dlglt in order of priority)

A, FIRST P B. sECOND
(speafy) -CT VT T specify)
15116 A : 19
. C. THIRD D. FOURTH
(specify) el T T T T(specify)
7
1511 - = 8

. Is the name listed in

T Item VIii-A also the
owner?

] YEs (] NO
66 ,

STATUS OF OPERATOR (Enter the abpropn’are letter into the answer box; if ‘‘Other”, specify.) D. PHONE (area code & no.)
M = PUBLIC (other than federal or state) (specify) L €] LN W= N
O = OTHER (specify) P PRIVATE COMPANY A 1l 4 7.7,684.8,0,0
56 (75 | W wlhw s e T30k
. o _ E.STREET OR P.O. BOX ; . - -
S R RS i - ) Rl R e s i i R B S o e i
AMAA LR CROAN To" A VB RIS U TR (NP L T SRy s SO
o L o 88
F.CITY OR TOWN G.s‘rATd H. Z1P CODE |IX, INDIAN LAND
L TR A T SR A L IR A T A A e v VT T T His the facility located on Indian lands?
) 0l]|63,1,10 L] ¥ES x] NO
1 A ' ' 1 1 1 - L I 1 A A A A 1 1 52
- . 40 41 a2 47 = 51

EXISTING :ENVl RONMENTAL PERMITS

A npoes (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
’ " (ke ' S G 7 SRR I e IR ) =3 I B R N A
A A L I 1 A i 1 4 I 1 1 9 P 1 I i 1 A 1 " A 1 1 1
: i ’~ ; . - ‘ 30 1 16 1 17 § 18 - 30
. B. UIC (Underground Injection of Fluids) E. OTHER (specify)
L B 1 1 1 1 i 1 [ S § 1 1 1 I Gl x1 ) I 1 I I I 1 I I | ! 1 I I (specify )
sl 16j17 | 18 + 4 2 5 - Loy 30 15116 | 17 1l‘ - 30
C. RCRA (Hazardous Wastes) .  E. OTHER (specify) , =
[ L 1 1 I T 1 1 | erTi 1 I 1 | I | I I | I 1 I (specify )
' 1 ol 4 L A A A A 9 A 1 ' L A 1 A A ' 1 A ¥
bt 30 15116 17 1 18 - 30

is appheataon a topographlc ‘map of the area extending to at least one mile beyond property bounderies. The map must show
of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface

wafe“;:'fbodws in the map area. See instructions for precise requirements.

PISTON RING MACHINING & GRINDING OPERATION

T NATURE OF BUSES v 2 v

r penalty of law that | have personally examined and am familiar with the information submitted in this application and all
- my inqwry of those persons immediately responsible for obtaining the information contained in the

[ / ot the infarmation is true, accurate and complete. | am aware that there are significant penalties for submitting
ion, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (type or print)

ROBERT G. CECIL

PLANT MANACER

[B-SIGNATURE )
D Dot sl Mo
A AATEA \,"\_.\

[C. DATE SIGNED

///_ "‘l !

REVERSE

EPA Form 3510-1 (6-80)
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.Continued from the front, ) d

EPA 1.D. NG. {enter from pagé 1}

—l?-b:l o'l’&b 0|0 Lb l‘-‘bm 6

V. FACILITY DRAWING
All existing facilities must mclude in the space provuded on page 5 a scaie drawmg of the facmty (see mstructrons for more deta
VL. PHOTOGRAPHS ¢ v . ‘ E v

All existing facilities must include photographs (aer/a/ or ground——/eve!} that clearly delineate all exnstmg structures
treatment and disposal areas; and sites of future storage treatment or dusposal areas (see mstruct/ons for more dets
VII. FACILITY GEOGRAPHIC LOCATION & ‘ i TRt :

LATITUDE (degreen. minutes & seconds)

0

LONGITUDE (degrees, mim:tea. & seconds)

3lsl|3lel] |2|s ; Jdelotlrlel!l {1lo]

£8 [ - It 7z - 7 78 78 ry = 39
R e

VHI. FACILITY OWNER

IX] A. If the facility owner is also the fBCIlity operator as listed in Section V|Il on Form 1, “General Information”, place an "'X’* in the box ta the left and
skip to Section X beiow. ) )

B. [f the facility owner is not the facili{y opérator as listed in Section VIll on Form 1, complete the following itemns:

" 1.NAME OF FACILITY'S LEGAL OWNER o Do) 2o PHGMT NO, (area code & no.)

ra
E McQUAY-NORRIS, INC. 31114171716 1144 1840 |0
$.458 A i y bt . N L ST G i s : £y 1 B - (1]
E 3. STREET OH 0.0, BOX | ~ 4 CITY ORTOWN
C
F] 2320 MARCONI AVE. Gl ST. LOUIS

ETRETY 3 - T - ‘ 2 =
IX. mknmmnm

1 certify under penalty of law that | have personally examined and am familiar with the information subm;tted

documents, and that based on my inquiry of those individuals immediately responsible for obtagini '
submitted information is true, accurate, and complete, | am aware that there are sigmf/cant pen'
mcluding the possibility of fine and /mpr/sonment. :

A. NAME (print or type)

ROBERT G. CECIL

X, OPERBR CERTIFICATION

! certify under penalty of law that | have personally exammed and am fam/l/ar with the mformat:on submitted in t;
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the informati

submitted information is true, accurate, and complete, | am aware that there are s:gn/f/cant pena!tles for subm tHi
]ncludmg the possibility of fine and imprisonment.

C. DATE SIGNED

[l s E 5O

B. SIGNATURE

4‘7 . -
Lo 27 Wl
- é’..g_ C-Ec pra

A. NAME (print or type) B. SIGNATURE c. DATE SHENED

LOUIS R. MULLER /Z / // 7/4@&&? | ///,/f ¢/ 5

EPA Form 3510-3 (6-80) - PAGE 4 OF 5 “~UYINUE ON PAGE 5
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LY

Gontmued.f rorhpage 2,

NOTE: Photocopy this page before completing if y

e more than 26 wastes to lis..

Form Appeg o O3 N 188580004

EPA Form 3510-3 {6-80)

i EPAID. NUMBER (enterfrom
B
witjo[T3loi0l0]1 :
" o u~ 2
ryybsscmrlon OF mzunous WASTES (contmued}
A EPA : 1 e.umir
b HAZARD B. ESTIMATED ANNUAL'
Eo WASTENO]| QUANTITY OF WASTE
12 | fentercode)} ST codg)
I iplojoi1 2408 Ro,000 | Ip| |50 2
Stow s ’( L T
2. pjojof2 5410 38,000 | Pl |SO01
- x T T T L
3 |pjojo|7 300 2400 | Ipl 501
" T T 1
4 Iplojoja| a2ee /0,006 | |p| S0 1
2 ‘ 1\ ¥ T T H
5 Irlojol1 486 Svoo | Pl lso1
,( R T 7T
0(017 30 pe0d | Pl SO0
- T T
i T T1
B -
ks o T
P T T
11
R L N
12
T T
- T BRI
15
T T TT
16
ST T T H
T T T T
B T T T 1
— —
T T T
21
T
T T
T 1 T 7
T T T
‘ T 1 T
- = g E"“

?3
‘&»‘

gv

THNUE ON REVERSE



Continued from the front. N . ) -

III. PROCESSES (continued)

C SPACE FOR ADDITIONAL PROCESS CODES O
"INCLUDE DESIGN CAPACITY.

DR DESCRIBING OTHER Piiw . £SSES (code “7g

IV. DESCRIPTION OF HAZARDOUS WASTES
i .

AZA g ‘ ubpart isted hazardous waste you wilt. le. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-—-dugnt number(s) from 40 CFR Subpart C that de&cnbes thsa characteris-
tics and/or the toxic contaminants of those hazardous wastes, :

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that Wm be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of sl! the non-—hsted wasne(s} that will be handled
which possess that characteristic or contaminant.

C. UNlT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and tha appropriate

codes are:
ENGLISHUNITOF MEASURE =~ CODE MEIBIC_QNH.QUAEASMBE_.__WWM
POUNDS. . . . v s s s ne o st v oo vasnneenes P KILOGRAMS . . &'v iy o v a o s i 5 5iis P
TONS. « v vt vr e e v v o e e e T METRIC TONS. . . .00 o EPRIIR S O TER .M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the requtred units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item 11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-distad hazerdous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs/ from the list of process codes
contained in item }il to indicate all the processes that wiil be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Nota: Four spaces are provided for entering process codes. 1f more are needed: (1) Enter the first three a3 descnbed abova; {2} Enter “000” in the
extrerne right box of {tem 1V-D{1}; and (3} Enter in the space provided on page 4, the line number and the additions! codefs}.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space prov:ded on tho farm.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NuMBER Hazardous w&s‘tes that can be described by
: more than one EPA Hazardous Waste Number shafl be described on the form as fotlows: -
. Select one of the EPA Hazardous Wasfe Numbers and enter it in column A, On the same line complete columns B,C, and D by estimatmg the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. in ca!umn 0(2} ort that line enter
“included with above” and make no other entries on that line. }
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste,

EXAMPLE FOR COMPLETING ITEM WV [shown in line numbers X-1, X-2, X-3, and X-4 below) — A fac!hty will treat and dispose of an sstimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. in addltcon the facility will treat and dispose of three non—{izted wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and sgnitable and mem wm be en estimated”
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill, o

A. EPA c.uNIT . PROCESSES |
'é' ) HAASZT{‘ERNDC‘) Bt AN A AL g)guh:zsgh‘ 1. PROCESS CODES : ’ PROCESS DESCRISTION
52 [(enter coey| TUANTITY OF WASTE | (enter " (enter) SN (ifccod&isnote";m od in D(1))
T 0 LR 17 ;
X-11K1015 |4 900 Pl |TO3D8O
. T T T v LR
X-21Di0|0}2 400 Py T O03D8O
L] LI | LI T
X-3{D|0oj0 {1 100 P ITO3DS8O o
i T T T ——" -
X-4iD|ojoi2 4 ; mcluded W f‘h )ve

EPA Form 3510.3 (6-80) S UE ON PAGE 3

PAGE 2O0F 5



X

(fill-¥n areas are spaced for elite type, i.e., 12 cha 2ters/inch).
1 .. Form Approved OMB No. 158-S80004
‘FaRM ONMENTAL PRDVEC T ON, " 3

RCRA (This information is required under Section 3005 of RCRA.) M voa sl math

Pled%e print or type in the unshaded areas only

AGENE :
P HAZAFRBUS WASTE PERMIT APPLICATION W |LERALD NUWBER
‘.’ Consolidated Permits Program FIM o |T]

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEWED
APPROVED (yr..mo., & day) COMMENTS

Ziy =

z3 24 ¥ 29

I1. FIRST OR REVISED APPLICATION

Place an X' in the appropriate box in A or B below (mark one box only} to indicate whether this is the fnrst apphcatlon you are sutimitting for your facility or :
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised appiteation, - cer your facility's
EPA 1.D. Number in Item | above,

A. FIRST APPLICATION (place an “X" below and provide the appropriate date)

1. EXISTING FACILITY (See instructions for definition of “‘existing”” facility. 2.NEW FACILITY (Campiawe item below.)
71 Complete item below.) 0 SOR EW FACILITIE!
RAVIOE THE DATE
< TR Vo Bav ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) T Wo. SaY fm"m'o?a& day) OPER.
"‘8 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED ¥i8h DEGAN DR 1S
1I 8 OJ 4 Ol 1} (use the boxes to the left) 1 [ \...| EXPECTED TO BEGIN
15 ‘73 74 73 78 77 718 73 74 75 .18 r..18 o
B. REVISED APPLICATION (place an “X" below and complete Item I above)
[(J1. FACILITY HAS INTERIM STATUS [ 2. FACILITY HAS A BERA PERMIT
72 "

72

ILWROCESSES — CODES AND DESIGN CAPACITIES

A, PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten linas sre provided for
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the fist of . i des below, then
describe the process (including its design capacity) in the space provided on the form (/tem {!/-C).

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FGR PROCESS
. PROCESS =~~~ CODE  DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: ; Treatment:
CONTAINER (barrel, drum, efc.) S01 GALLONS OR LITERS TANK TO1 GALLONSE PER DAY OR
TAMNK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S$03 CUBIC YARDS OR SURFACE IMPCUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
. METRIT TONS PER HOUR;
Disposal: _ GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical chemxcal T04 GALLONEPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators, Describe the processes in
OCEAN DISFOSAL D82 GALLONS PER DAY OR the space provided; Item 1II-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . ... .ccc000c00s G LITERSPER DAY & & v v o o o6 6w n e v ACRE-FEEY. | . « itk v il s v sas A
EIYERE & s 5 v 66555 6 5 4 W55 65 04 L TONSPERHOUR . .o o 05 ¢ v.o0.0 0+ D HECTARE-METER, ., « v o0« o o« o » F
CUBICYARDS . . . . av ¢ x4« RS METRIC TONS PER HOUR. . . . ... . w ACRER S Lo 3050 A R0 sl ae Js & e s B
CUBICMETERS ... ....... R L o GALLONSPERHMOUR . ... ... ... E HECTARES . i'u v i 500 Cliliv e s v o v o @
GALLONS PERDAY ....... § .U LITERSPERHOUR . . . . v 00 v H

EXAMPLE FOR COMPLETING ITEM Ill {shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

_‘q (T/al © b
& by l \\\\\\\\\\\\\\\\\ \\\\\L
1 ]2 - 43j14 J15 \\
B. PROCESS DESIGN CAPACITY B. PROCESS DESIGM CAPACITY
E L FOR E A, FRO- : FOR
| B 2. UNIT |oepiciaL) aof SESS 2 it | gericial
gz (fgr?mDI‘Eut 1.(AM0”|;|TT el USE ‘éz (ﬁt?mpt!iit t. AMOUNT S eUne | USE
e
:;g ot specify {-eo':it:)r ONLY :g above) {ct;:‘t:)r ONLY
16 ® 18 19 - 27 l&_‘ _iz - 32 16 - 18 19 - & A _g -: 3
X-11510|2 600 G 5
X-2AT1013 20 E 6
Lislol2| 1500 G 7 |
g i
2 F, olL| 3000 6 8 !
3s50® 15 9
¢ V5 %7 -

29 L] 32
=

16 =~ 18] 19 S - 27 28 29 - 32 16~ 3§88}t -
<t

e o LAk
EPA Form 3510-3 (6-80) PAGE 1 OF 5 TONTIHIUE ON REVERSE
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AContinued from page 4. Form Approved OMB No. 158-S80004

V. FACILITY DRAWING (see page 4)

SEE ATTACHED

EPA Form 3510-3 (6-80) PAGE 5 OF 5



